A case of 49-year-old Japanese house wife with a functioning parathyroid carcinoma was reported. Because of lack of bone and renal involvements, she was classified as chemical type of primary hyperparathyroidism. Abnormally high levels of serum calcium and a small palpable tumor on the right anterior neck had suspected a functioning parathyroid carcinoma, which was proved histologically after operation. Preoperatively, she had a labile hypertension (1 16-190/68-126 raraHg) with high plasma renin activity (PRA; 2.3-8.4 ng/ml/h). The marked responses of PRAto furosemide and captopril were accompanied by inappropriate low response of aldosterone. After removal of the tumor, her blood pressure returned to normal with lowered PRAand normal serum calcium. These observations strongly suggested that her elevated PRAmight be a main role to yield hypertension.
Manyauthors reported that less than 5%of primary hyperparathyroidism had parathyroid carcinoma1' . At present, the diagnosis of parathyroid carcinoma is only possible with histopathological study of the surgical specimen.
On the other hand, Rosenthal et al3' had pointed out that hypertension occurred in 20-50%of patients with primary hyperparathyroidism and 1%of a randomgroup of hypertensives were found to have primary hyperparathyroidism. Our patient presented herein had labile hypertension before removal of parathyroid tumor. Postoperatively, her blood pressure quickly returned to normal levels. Since the exact cause of hypertension in hyperparathyroidism is still obscure, we The serum levels of calcium was 13.9 mg/dl at that time, which increased to 16.5 mg/dl on November 2. Therefore, she was referred to our hospital and admitted in emergency. hyperparathyro idism.
In our case, both basal and stimulated PRA levels before surgery were remarkably high and returned to low levels after surgery. These observations supported the hypothesis that the hypertension in this case observed before surgery might be due to elevated angiotensin II. 
